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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 
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MARY M. RIDDLE, R.N. 
Collaborator: ADDA ELDREDGE, R.N. 

THE USE OF INSTRUMENTS, APPLIANCES AND OTHER SUPPLIES 
IN THE OPERATING ROOM 

Possibly no department of hospital administration requires closer 
oversight and more specific understanding than the use of medical 
and surgical supplies in the operating room of the modern hospital. 
It is to be assumed that the oversight is in direct proportion to the 
efficiency of and the intense care for the work there performed, by 
surgeons and nurses. 

The first evidence of care and thought for the operating room is 
manifested in the selection of its personnel, which, as a rule, consists 
of those who are as capable, patient and enduring as any to be found 
among the institution's workers. The nurse in charge is expected 
to understand thoroughly not only the theory of the technique required 
by modern methods of surgery, but she is supposed to be deft and cor- 
rect in its application. She is not only the general who marshals and 
commands her forces, but she is to a certain extent their drillmaster 
and is the one directly responsible for the results of their work. If 
the end of her responsibility were thus marked, she would have fewer 
moments of mental uneasiness and even apprehension, for it is well 
known that she is the target for criticism undeserved as well as some- 
times merited. The "signs of the times" point 40 a smoother path for 
her later on, as she will not always be the servile individual she has been 
in the past. Meantime she will continue "diligent in business" and, 
besides constantly striving to secure perfect results, she will endeavor 
to do it with the least possible expenditure of the money and energy 
of her institution. 

Her supplies will receive a large part of her attention, which may be 
directed first of all to the surgical instruments as they are properly 
considered permanent "stock on hand" and have to be accounted for, 
replenished, and kept in the best possible condition for usefulness. 
She cannot be held solely accountable for their misuse — as she is not 
their only user or handler. Since the using of surgical instruments is 
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a service rendered without price, it might be considered a hardship 
if surgeons were required to treat the instruments with due care. The 
history of any operating room, if written in detail, would record instances 
of more than one surgeon who wreaked his impatience upon his instru- 
ments and that nurse has a short career who cannot recall the anathemas 
and mistreatment heaped upon tonsil instruments. Such operators 
simply forget to attribute any part of their failures to themselves and 
their evident lack of application, accuracy and method. 

It is never a part of the nurse's duty to offer discipline for such 
breaches of decorum, neither is it wise for her to make them the sub-r 
ject of much comment, but it is her very definite duty, as the custodian 
of her institution's property, to report the instances to its head. This 
must be done for the sake of the physical well being of the hospital and 
its equipment, as well as for its tone and spirit. The instruments are 
safeguarded in any way the institution may deem fit. It is generally 
wise to keep them under lock and key when not in actual use. Nurses 
are wont to arrange them in their cases with good taste and some idea 
of display. It is a matter of conjecture whether hospitals will ever take 
the same degree of pride in a limited number of instruments that they 
now take in a large number; whether the small number required will 
ever be considered a mark of efficiency of the institution as it now is 
of many individual operators. 

After the arrangement of the instruments in their cases, an inven- 
tory should be taken. This may be simple or elaborate, according 
to the methods of the institution. As simplicity tends to economy, 
it would seem advisable to have the inventory along that line. What- 
ever the method, it should be adopted with a view to not only the 
care of the instruments themselves, but as a means of education. To 
this end it would seem that all instruments for special and particular 
operations should be listed together alphabetically. Preceding the 
list of special instruments should be the general list containing such 
instruments as ordinary scalpels, scissors, etc. It is also of interest 
and help to the purchaser of instruments that there should be with the 
list a column or space for "date of issue." The purchaser could thus 
determine which purchases were of greatest value to the hospital and 
buy accordingly. The page opposite the list might be kept blank for 
"remarks," whereupon the nurse should be expected to record faith- 
fully any favorable or unfavorable comments she may have heard re- 
garding the particular instrument, its usefulness, ease of operation, etc. 
The inventory should be checked up at least once a week and oftener, 
if there is any doubt of the correctness of the count or any difficulty 
in securing it. 
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Instruments for repair should be sent to the shop for that purpose 
at least once a month. It may be that simple instruments can be re- 
paired on the hospital premises and in that case they may be attended 
to weekly. In any case, a list of such repairs should be kept and com- 
pared with the instruments on their return, in order to test the quality 
of the repair work. Any repair work found to impair the usefulness 
or shorten the life of an instrument should be carefully noted; as, for 
instance, when the shape of a scalpel is changed by grinding, or a 
pair of scissors is changed by inserting a rivet for a screw, or vice versa. 

Instruments are benefited by being promptly burnished, or replated 
with nickel. Nothing adds more to the cleanly appearance of the 
instruments and nothing is so clearly a preservative. For this pur- 
pose, as well as for the more important repair work, it is well to en- 
courage some well-known instrument business concern to have one of 
their representatives call at the hospital regularly to inspect the in- 
struments, criticise their care, and recommend such repairs as he may 
discover to be necessary. It is a great comfort to the nurse superintend- 
ent of the hospital to know that the instruments and appliances in 
the operating room under her care are in the best possible condition. 

It is wise to have a committee from the staff and trustees decide 
upon the purchase of new or special instruments, though any buyer 
for the hospital should be able to keep up an old approved stock. 

Instruments should be cleansed according to the hospital's pre- 
scribed rule which was doubtless adopted after due consideration and 
from which there should be no deviation. It not infrequently happens 
that some inventive mind discovers quicker and easier ways of cleansing, 
but before a change is made the new process should be thoroughly 
investigated to determine possibilities of injury to the instruments as 
well as efficacy in cleansing. 

What is true of instruments is true also of any other appliances. 
The enamel ware requires a very distinct treatment in order to make 
it endure the great demands put upon it. Careful instruction re- 
garding its use will some day bear fruit in the conduct of the nurse on 
private duty, when the care of utensils and appliances in the home 
of her patient devolves upon her. Besides the economy secured for 
the hospital, the reputation of the nurse and her school for the same 
will be fixed. 

Greater economy can be insured if the same form or make of appli- 
ances is continued. This does not mean that one must be on record 
as unwilling to invest in newer and more convenient tools and con- 
trivances, but it means that one should consider the matter from all 
sides before making the investment. For instance, if one has on hand 
a certain kind of hypodermic syringe with needles to fit, she is the re- 
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verse of economical if she replenishes the stock by the addition of 
cheaper needles that fit indifferently or not at all. 

Economy along all lines in the use of operating room supplies is 
to be encouraged; the use of cotton and gauze may be controlled by 
the simple method of creating an interest in the matter among the 
nurses on duty there. It is the old, old plan of cooperation; when the 
nurses once feel that it is really their business, there will be no further 
difficulty in securing and holding their interest. 

If the nurse in charge can be induced to keep her own account of 
the amount of gauze used during the month, with an account of the 
amount of work done in the same time, and proceed along the same 
line for another month in order that she may have a means of com- 
parison, she will never wish to return to any hap-hazard method she 
may have used before. She may find that she can have a stated amount 
of the once-used gauze washed, sterilized, and sent to the wards for 
certain kinds of dressings to be done there, thus saving the use of ab- 
solutely new gauze by the ward. If by her interest and endeavor she 
causes a saving in the ward, her account should be credited with the 
amount saved. Her very interest will continue the process. It is 
a physiological fact that individuals like to do what they can do well 
and for the doing of which there is a reason. It is not now the custom 
to simply issue a command that such and such measures be employed, 
but the more economical plan of creating a desire for results is employed 
and the outcome is consequently more satisfactory. 

Plans for saving may be amplified to meet the demands of, the hos- 
pital requiring them. The doubtful plan of offering a reward to the 
nurse who proves the most economical has been suggested, but it would 
seem best to allow the virtue to be the reward. 

In the consideration of economy, a precept of a noted hospital 
superintendent recurs to the mind. It says: "That which consists 
of the proper use and never abuse of hospital supplies and property 
is hospital economy." 

One of the most unfortunate methods obtaining in hospital operat- 
ing rooms is that of loaning the instruments and appliances for use 
outside. If the institution is in any sense a neighborhood organization, 
as so many of the smaller and medium sized ones are, it is a difficult 
matter to refuse and indeed it is sometimes impossible to do so. More- 
over, almost any superintendent wishing to realize that the hospital 
is the health center of the community, is willing to inaugurate and 
carry on even a difficult system of charging and crediting instruments 
loaned. The main fact to be kept in mind is that they shall be returned 
and be ready for use by the hospital when needed. For a hospital to 
pursue such a course makes of it an illustration of the much-used term 
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"efficient." Ideas concerning efficiency and ways of obtaining it are 
changing somewhat in these later times, but all will agree that the 
rule which applies to the conduct of the individual in business, applies 
with equal aptness to the more composite organization, the institution. 
For the edification and encouragement of thoughtful readers who 
are really concerned about individual success as well as institutional 
success (the same means procure both), it may be permissible to quote 
some reflections from a well known weekly newspaper: 

"The breakdown of efficiency'' and similar phrases are used rarely now, be- 
cause the business of service goes farther than mere mechanistic methods and 
mental rote. Where the emphasis was once upon such things as making five 
movements do the work of eighteen in the laying of a brick, and the memorizing 
of one hundred articles by a sort of shorthand scheme, today thousands of men 
are grasping the philosophy of efficiency, and making it a fundamentally spiritual 
enterprise. The heart of it is really a great emotion, namely, the desire to serve. 
To realize this ideal, as much stress is laid upon the laws of reliability as upon 
the laws of ability; that is, as much upon the feelings and their education as upon 
the intellect and its education. 



With the passing of Dr. G. H. M. Rowe, who died at his Boston 
home on January 30, the hospital world lost one of its most renowned 
representatives. Probably there was no better known superintendent 
of his time than Dr. Rowe who served the Boston City Hospital in that 
capacity for thirty years. His integrity was never questioned, his hos- 
pital discipline, while severe, was so effective that during all his years 
in the great hospital whose census showed that it contained about fif- 
teen hundred souls, there was never uttered a suspicion of scandal. 

He was always the friend of the nurses and during his last years 
was often heard to exclaim that he believed the Boston City Hospital's 
greatest achievement was its output of nurses. Before many hospitals 
were even considering the feasibility or desirability of having a nurses' 
home he was petitioning the City Council for an appropriation sufficient 
to secure it. It was finally granted him by reason of his economy in 
the management of the hospital. 

Much might be said of him as an administrator, but his regard for 
the nursing profession and his efforts for its advancement were un- 
usual. His justice in dealing with their problems and his willingness 
to uphold them will never be forgotten by the graduates of the Boston 
City Hospital Training School for Nurses whose gratitude goes out to 
the clergyman recognizing this characteristic while he prayed, "O Lord, 
we thank Thee for this soul whose courage strengthened the hands of 
those who went in and out to serve I" 



